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COVER LETTER

TO: Registration Section
Division of Corporations

-~ B UNITED INVESTMENT LLC
SURBIJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the foilowing:

PEDRO LOMBARDI

wame ol Person

B UNITED INVESTMENT L1.C

FirnyCompany

13510 FALLSPARK WAY

Address

ORLANDO. FLL 32824

Citv/State and Zip Code
EXPERTAXGEHOTMALL.COM

E-mzul address: (to be used tor future annuad eeport notification)

lFur Turther mformation concerning this matter, please call:

PLEDROYLOMBAREY

$07 NITRO40
aly )

Name of Person

Enclosed is a check tor the following amount;

O $25.00 Filing Fee M S30.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporitions
I>.0. Box 6327
Tallahassee. F1LL 322144

Arca Cede avtime Telephone Number

O $33.00 Filing Fee &
Certitied Copy

Gaddationat copy is enclosed)

B S60.00 Filing Fec.
Certiticate of Status &
Centilicd Cupy

caddditional copy i enclosedn

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle
Talluhassee. FLL 32301



ARTICLES OF AMENDMENT
TO

. ARTICLES OF ORGANIZATION e ia Pe s
OF P Fe e
TTJUL26 MM BT 4

B UNITED INVESTMENT LLC

{Name of the Limited Liability Company as it now sippeirs on our re
(A Flonda Limaed Liabilay Company)

T S

Hf’hﬂ‘"F Bt i {'{ A

Ihe Articles of Organization for this Limited Liability Company were filed on 02872017 and assigned

L17000031483

Florida document number

This amendment is submitted w amend the tollowing:

IT amending name, enter the new name of the limited liability company here:

Ihe niew name must be distinguishable and conain the words “Limited Liability Company.,” the designation “1.1.C" or the abbreviation <. L.

Eater new principal offices address, if applicable; .

(Principal office addresy MUST BE A STREET ADDRESS)

Foter new mailing address. if applicable:

(Muilinee adddress MAY BE A POXT OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name _of the new
reeistered agent and/or the new reeistered office address here:

Name of New Rewistered Apent: PEDRO LOMBARDI

New Rewgistered Oitiee Address:

Frer Flovida strect addresy

. Florida
{ If{_l' /r;r: (‘enfe

New Registered Agent’s Signature, if changing Resistered Agent:

Pherehy aceept the appoiniment as registered agent and agree 1o act in this capaciv. { firther agree 1o comphewith the
provisions of all statutes relative to the proper and complete performance of my duties, and 1am familicn with and
acceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing fled io mereh: veflect a change in the registered office address.  hereby confirm that the limited lahiliny

company: fras been notificd inwriting of this change.
L 4 u\gx,o OﬁLM&

o
I Changing Registered Agent, Signature of New Registered Apent
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H amending Authorized Person(s) authorvized (o manage, enter the title, name, and address of each persun being added

or removed from our records:

MGR= Manager
AMBR = Aunthorized Member

Title

ANMBR

AMBR

ANHBR

MOR

Name

BIANCA PIRELA

FRANCISCO LOMBARDI

Address

F3519 FALESPARK WAY

Type of Action

O Add

ORLANDO. FL 32824

=] Remowe

O Change

GERARDO LOMBARDI

1350 FALUSPARK WAY

O Add

ORLANDO, FL, 32824

| Renmove

O Change

PEDRO LOMBARDI

13519 FALLSPARK WAY

O Add

ORLANDO. FLL 32824

M Remove

03 Change

13519 FALLSPARK WAY

0 Add

ORLANDO, F1. 32824

0 Remove

M Change

O Add

O Remove

O Change

O Add
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0 Remove

O Change



It amendine any other information, enter change(s) here

(Atrach addivional sheets, if necessary.)
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F. Effcctive date, if other than the date of filine
N

{optional)
(HCay effective date is listed. the date must be specific and cannot be prior to date of tiling or more than 90 davs afier (iing.) Pursuant w 603 0307 (3
document’s etfective date on the Department of State's records

Note: 1 the date inserted in this block does not meet the applicable statutory Giling requirements. this date will not be listed as the

(b) The 90th day after the record is filed

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
JULY v
amed

2017

(2, o0 0

vy
Signature of o member ur authorized representative of w member

, o
O J\QQD #t,r\% ¥

Pyvped or printed nume of signee
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Filing Fee: $25.00



